City of Riverside
2009 Blue Cross HMO STANDARD (Mid) PLAN

Full Time Full Time Cost per | 3/4 Time Cost per | 1/2 Time Cost per Pay
Group and Dependent Status Monthly Pay Period Pay Period Period
Deduction Employee Employee Employee
Single $0.00 $0.00 $0.00 $17.60
Confidential 2-Party $0.00 $0.00 $87.26 $184.26
Family $92.80 $46.40 $165.90 $285.40
Single $0.00 $0.00 n/a n/a
Executive 2-Party $0.00 $0.00 n/a n/a
Family $92.80 $46.40 n/a n/a
Single $0.00 $0.00 $0.00 $17.60
Management 2-Party $0.00 $0.00 $87.26 $184.26
Family $92.80 $46.40 $165.90 $285.40
Single $0.00 $0.00 n/a n/a
Fire 2-Party $46.52 $23.26 n/a n/a
Family $218.80 $109.40 n/a n/a
Single $0.00 $0.00 n/a n/a
Fire Management 2-Party $0.00 $0.00 n/a n/a
Family $198.80 $99.40 n/a n/a
Single $0.00 $0.00 $0.00 $49.10
General 2-Party $31.52 $15.76 $106.39 $197.01
Family $158.80 $79.40 $190.65 $301.90
Single $0.00 $0.00 $0.00 $0.00
Police Trainees 2-Party $31.52 $15.76 $0.00 $0.00
Family $158.80 $79.40 $0.00 $0.00
Single $0.00 $0.00 $0.00 $49.10
Refuse 2-Party $31.52 $15.76 $106.39 $197.01
Family $158.80 $79.40 $190.65 $301.90
Single $0.00 $0.00 n/a n/a
Utilities Field 2-Party $56.52 $28.26 n/a n/a
Family $98.80 $49.40 n/a n/a
Single $0.00 $0.00 n/a n/a
Utilities Field Supv. 2-Party $56.52 $28.26 n/a n/a
Family $98.80 $49.40 n/a n/a

* For Police Units, please see the 2009 POA Group Health/Vision/Dental Rate Sheet 10/23/2008



